In order to investigate bile acid metabolism, thin layer chromatograms of the jejunal juice were performed on silicic acid using Hoffmann's solvent system (Hoffmann 1962) . In a patient with jejunal diverticulosis with high bacterial count and steatorrhcea, the chromatograms revealed surprisingly large amounts of free bile acids, cholic, chenodeoxycholic and deoxycholic acid. The free bile acids present in several patients with high bacterial counts in the jejunum were measured quantitatively using a modification of the method of Ganshirt et al. (1960) : the amounts ranged from 05-3 0 ,umole/ml for cholic acid and from 0 2-1 5 pmole/ml for deoxycholic acid. These concentrations of deoxycholic acid have been shown to be toxic to the intestinal mucosa in vitro (Dawson & Isselbacher 1960 , Donaldson 1965 , and this altered bile salt metabolism may therefore be the cause of the steatorrheea in our patients.
Differences in Ammonia Production by Faecal Bacteria of Patients with Hepatic Encephalopathy
We have made serial counts of the principal bacterial species, both aerobic and anaerobip, in the fLeces of 17 patients treated for hepatic coma. We have also determined the ammonia-producing capacity of each of the organisms isolated using specially devised media. As judged by this method the capacity to produce ammonia was virtually restricted to the Gram-negative aerobic bacilli and even amongst the more active species there was considerable variation from one strain to another.
During and immediately after treatment with neomycin, no aerobic Gram-negative bacili were recovered from the fteces and no ammonia production was demonstrated. Within a few days of cessation of treatment, ammonia-producing Gram-negative bacilli usually reappeared suddenly and were often replaced by increasingly active species. In some cases actively ammoniaproducing species of clostridia later appeared.
The rapid resurgence of ammonia-producing Gram-negative bacilli was curtailedin some cases dramaticallyby feeding foods rich in streptococci and lactobacilli such as milk and cheese or by administering dried cultures of living lactobacilli in the form of Enpac. Correlation of the emergence of ammonia-producing organisms in the faeces and the venous ammonia level in patients treated in this way suggested that dietary changes may both delay the resurgence of metabolically undesirable strains after cessation of neomycin therapy and deprive organisms metabolically equipped to deaminate protein and other amino substances of their supply of suitable substrate.
The following paper was also read: Antibiotics and the Gut Dr A M Dawson (St Bartholomew's Hospital, London)
